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Attorney Docket Number 


SERVIER 477 PCT ^\ 


First Named Inventor 




COMPLETE IF KNOWN I 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name j 


J 



At a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name es listed below) or an original, first and pint inventor fif plural names are listed 
be'ow) of the subject matter which is claimed and for which a patent is sought on the invention entitled ; 



? rocess for the synthesis of perindopril and its pharmaceutical ly:acceptabl<! 
salts 



the specification of which 

O is attached hereto 
OR 

was filed on (MM/DO/YYYY) 



fTTBe or* (he Invention) 



06/28/2004 



as United States Application Number or PCT International 



Application Number pQJ /FR2004 /001 63i and Wa * amended on <MM/DD/YYYY) 



(if appficable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Tile 37 Code of Federal Regulations. §1.S6. 



I hereby claim foreign priority benefits under Title 35. United States Code §1 19 (aHd) or §36S(b) of any foreign application's) for patent or inventor's 
certificate, or §365 (a) of any PCT international application which designated at least one country other than the United States of America fisted 
below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, or of any PCT international 
apptcation having a fifing date before that of the app&calion on which priority is claimed. 
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Priority 
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I hereby claim the benefit under Tttle 35. United Slates Code§ 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DO/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority sheet 
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I hereby claim the benefit under Title 35. United Stales Code 8120 of any Unto d Slalea, annfaiin.M „, -< a~r ■ . 

designating the United States of America, bled below and. insofar as thesubjert nSSof SaSrfrS.' ^L^f /.I " *""■*"■• application 

prior United Staler PCT International applcation in ih, m, n "J P £%£ bX^a^ptT ffiTtK ^IST?,*?,*- 
acknowledge the duty to disclose information which is material to patentabiity as defined h TOte 37 , . ? ?f* Code 51 1 

became avaibhte behveen the fir„ g date of the prior appfcation and g gg^cggn^g B4^e e o?«Tis1 e oo^' a '' 0n> 5156 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
fif applicable) 



I □ AddKonal U.S. or PCT international application numbers are feted on a supplemental priority sheet attached hereto. 

Asa riamed|iventor. I hereby appoint the following registered practitioners) to prosecute this application and to transact all 
and Trademark Office connected therewith: CTTQ THMI? T> mttmotd . ^ c n ^ n ^nsacx aa 



business in the Patent 



Name 



Registration 
Number 


Name 


Registration 


37, 710 
55 , 093 
56,94 2 







G. PATRICK SAGE 
MICHELE CUDAHY 
KATHERINE WEILAND 



I □ Additional registered practitioners) named on a supplemental sheet attached hereto 
Direct aD correspondence to: 



Name 



THE FIRM OF HUESCHEN AND SAGE 



Address 



SEVENTH FLOOR, KALAMAZOO BUILDING 
.107 WEST MICHIGAN AVENUE 



Address 



City 



KALAMAZOO 



Country 



:USA 



1 State I MI 



ZIP 



{ 49007 



Telephone | 269 382 0030 I Fax | 269 382 2030" 
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statements made herein of my own knowtedge are true and that an state ments made on information and beOef are believed to 
these statements were made with I Ha V™*a~a~~ ^ir..i ._. _ . L 06 061 m oewved to 



| Name of 


Sole or Rrst Inventor: | 


r— r-r-B 


A petition has been filed for this unsigned inventor 1 


1 Given 
I Name 


Thierry 


Middle Family 
(Initial |Name 


DUBUFFET 




1 Suffix I I 
1 Jr. j 


1 Inventor's 
I Signature 






Date 


November 30, 20(p 



Residence: CKy AUTRET0T 



State FR I Country 



FRANCE 



Citizenship 



FR 



Post Office Address 



17, allee des Charmilles 



Post Office Address 



c*y AUTRET0T 



State FR 



Zip 



76190 (country I FRANCE 



□ Additional inventors are being named on supplemental sheet(s) attached hereto 
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I Inventor's 
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Initial 



□ A petition has been filed for this unsigned inventor 



E| LECOUVE 



I Residence: 
[ City 

Post Office Address 



Post Office Address 



LE HAVRE 



I State I 



FRANCE 



0ate Ifovember 30, 2005 

Citizenship PR 



93. rue du Docteur VIgne 



Ctty 



LE HAVRE 
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I Inventor's 
I Signature 

I Residence: 
I City 

Post Office Address 
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I Inventor's 
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I City 

I Post Office Address 
Post Office Address 
| City 



I Country 
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I Country 

O A P etition nas filed for this unsign ed inventor 
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Date 
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Family 
I Name 
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Date 
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[ 1 Country 1 ' 1 



